
Form - CC- MA Plan of Study – Clinical 

296 Eberhart Building 
Greensboro, NC 27412 

336-334-5014 phone

Student’s Name:  Date: 

Student ID Number: 

Concentration: 

Master’s Plan of Study – Clinical only 

M.A. Degree Program Requirements
Required: 45 credit hours 

Summary of Hours Required for MA Degree: 
UNCG:  Transfer (if counting toward MA only): Total: 

 Code                         Title            Credit Hour  Semester/Year Taken 
Research and Quantitative Analysis   17 
PSY 609   Statistical Methods in Psychology I (4 credits) 
PSY 610   Statistical Methods in Psychology II (4 credits) 
PSY 624   Research Methods in Psychology (3 credits) 
PSY 699 Thesis (6 credits) 

History and Systems of Psychology   1 
PSY 601   Historical Perspectives on Psychology as a Science (1 credit) 

Profession-Wide Competencies         18 
PSY 707   Psychological Disorders in Children (3 credits) 
PSY 708   Psychological Disorders in Adults (3 credits) 
PSY 723   Evidence-Based Practice with Children and Adolescents (3 credits) 
PSY 725  Psychological Assessment in Adults (3 credits) 
PSY 727   Theory and Methods of Behavioral Assessment and Therapy (3 credits) 
PSY 728   Theory Methods of Intellectual Assessment (3 credits) 

Clinical Practicum Training    9 
PSY 741  Contemporary Practicum Topics 3 credits total (1 credit taken in each of three 
semesters, beginning spring of Year 1) 
Case Conceptualization (1 credit)  
Supervision (1 credit)   
Diversity (1 credit)  
Consultation (1 credit)  

Expected Graduation Date:



Form - CC- MA Plan of Study - Clinical 

Code                         Title    Credit Hours    Semester/Year Taken 

PSY 742   Practicum in Clinical Intervention (6 credits)  
COURSES REQUIRED BUT NOT COUNTED TOWARD DEGREE (include prerequisites): 
(list here, if applicable) 

COURSES RECOMMENDED FOR TRANSFER FROM:  
Name of Inst. (Attach Final transcript): __________________________________________: 
(list here, if applicable) 

Student’s Signature: ____________________________Date: 

Approved by Committee: 

Major Advisor: _________________________________Date: 
Print Name: 

Committee Member: _____________________________Date: 
Print Name: 

Committee Member: _____________________________Date: 
Print Name: 

Dir. Of Graduate Studies: _________________________Date: 
Print Name: 
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